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1Oxford Outcomes Ltd, Oxford, Oxfordshire, UK, 2Bayer Healthcare
Pharmaceuticals, West Haven, CT, USA
OBJECTIVES: To validate the Activity Impairment Assessment
(AIA) questionnaire in patients with acute bacterial sinusitis.
METHODS: In a Phase III study designed to evaluate the efﬁ-
cacy and safety of moxiﬂoxacin 400 mg once daily for ﬁve days
in the treatment of acute bacterial sinusitis, the AIA was vali-
dated using baseline data from the ﬁrst 103 patients participat-
ing in the trial. Exploratory factor analysis (EFA) with principal
axis factoring was used to assess the factor structure of the AIA.
Internal consistency reliability, convergent and divergent validity
of the AIA was also examined. The AIA is a 5-item measure
assessing activity impairment on a 5-point Likert scale from 0
“none of the time” to four “all of the time”. It assesses the
amount of time an individual’s work or regular activities have
been impaired. It has been validated in a population of urinary
tract infection patients (Wild et al. 2005). In addition to the AIA,
patients also completed the RAND-36, the SNOT-16 and a 
self-reported symptom severity assessment. All measures were
administered via telephone Interactive Voice Response System
(IVRS). RESULTS: Principal axis factor analysis of the AIA
revealed a one-factor solution explaining 79.98% of the vari-
ance. All items loaded > 0.87 on the single component. Rasch
analysis showed that the AIA displayed an excellent ﬁt to the
Rasch model, supporting a uni-dimensional factor structure.
Internal consistency was excellent (0.937), and convergent and
divergent validity with the RAND-36 domains was supported.
There was a statistically signiﬁcant negative correlation between
age and AIA total score (p < 0.05). CONCLUSIONS: The uni-
dimensional AIA has good psychometric properties and is suit-
able for use with patients with acute bacterial sinusitis. A larger
longitudinal dataset will be used to reconﬁrm the psychometric
properties assessed in this study, and to assess reproducibility,
responsiveness, and the minimally important difference (MID).
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OBJECTIVES: To evaluate the health related quality of life in
hepatitis B virus infected (HBV) patients compared with controls
comprised of normal control, hypertensive and diabetes mellitus
(DM) patients. METHODS: HBV patients, hypertensive and
normal controls were approached to ﬁll in the SF-36 and EQ5D
questionnaire and DM patients provided only EQ-5D data. HBV
patients were stratiﬁed by disease severity, namely asymptomatic
HBV carrier, chronic hepatitis B (CHB), compensated cirrhosis
(Cirr), decompensated cirrhosis (D.cirr), hepatocellular carci-
noma (HCC) and post-liver transplants (P.LTx). One-way analy-
sis of variance (ANOVA) and post-hoc tests were performed to
test for statistical signiﬁcant difference in all scale scores among
different categories of HBV patients and the other comparison
groups. Multiple linear regression analysis (MLR) was per-
formed to assess the effect of various stages of HBV infection,
while adjusting for the inﬂuences of sociodemographic factors.
RESULTS: All SF-36 scores were markedly reduced in advanced
stages of HBV patients (eg. D.cirr, HCC and P.LTx), but no sig-
niﬁcant difference between normal controls, asymptomatic car-
riers, CHB, Cirr and hypertensive was observed except normal
controls showed signiﬁcant better self-perceived HRQoL in the
general health scale. These results were consistently shown in
both utility scale and VAS in EQ5D. Among the patient groups,
HCC patients scored the lowest, followed by DM patients in
EQ5D utility scale. In EQ5D VAS, DM patients indicated most
impaired HRQoL followed by D.cirr patients. CONCLUSIONS:
Our results showed that HRQoL status among HBV patients
does deteriorate with disease progression, but still comparable
to those of normal controls and hypertensive until they start to
develop D.cirr. Even at the more advanced stages of diseases, the
perceived HRQoL status of HBV patients appears to be better
than DM patients. Finally, the impact of the HBV disease appears
to affect the mental domain more adversely than the physical
domain.
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